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REPORT OF RECEIPTS AND.DISBURSEMENTS

2010 Nop-Judicial Election  —_
Name of Candidate ﬁéﬂﬂf thv M}‘&szfigh %L}G Eﬁ AL E@ ERWE

JAN 120
Address 4—,8\‘:1 ]Lé? A [ 'E'if 206’-? d 4 ﬁm_%—ﬂ Secreta:y ; 52::
Telephone—zzg" 57.]_-"4_{3_{5{' 7 Fax i&ﬁ "Q?J- - 1891 %ﬁ’i’ﬁ 9"?} N
Contact Name é& 1/ 4 '2'0* ff:Eﬂ- Email _MQML‘V{

2010 ELECTION CYCLE

Office Sought S-Aﬁé rel Political Party Kep
D Check here if above |s dlffemnt’;‘rom previous report !
TYPE OF REPORT

_ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).......cocvmrimsnme e Mandatory
_ June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, BOTO).. somisisrrmanisiesisl msnsasiss Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2040, through October 23, 2010).....cooeeee +virersoe- Al Candidates
7}4«!\!:« 16, 2010 Pre-Runoff Report (October 24 2010, through November 13, 2010)....... 'Runoff Candidates
_~/  January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)....ccneiimmeansaes All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indlcating «g" {Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must stilf be filed In accordance with Miss. Code
Ann. § 23-15-807 (b) (i) and (lii).

{3 The recelving authority must be in actual receipt of the reqguired reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weskend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions  $ 5 ;DS’O +$ {LDD s 3 J_(Q‘S—D $ j [,{ )

Total amount of disbursements S-ZEE | +$ 025‘0 $ ql 74 ”E i q‘?‘{\b =
Total amount of cash on hand § ll 5. ?J i 4’, bs

i
| certify that | have examined th rt snd fo the best of my knowledge and belief it is yfue, acclrate, and complete.
Signature of Cangltidte v Date J

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requiremanis.
penalties: Fallura to submit required reports, o failure Lo submit reports in accordance with statutory daadiines, or fallure 1o submit yalid reports shall
result in fines of $50 per day andior prosecution in sccordance with Miss, Code Ann. §5 23-15-811 and 813 (1973}

SEND TO: 1. Candidates for Statewide, State district, mutl-county and all leginlative offices should refurn form in Gecramry of State, Efections Divisiom, P. 0. Bax 174, Jackson,
MS 39205 or fax o $01-359-14589 or Bo1-576-281%.
2. Candidates for counfywide and county district offices should return forms to their county Clrcuit Clark.
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ITEMIZED DISBURSEMENTS

Date
{Mo., Day, Year)

Amount of each
disbursement this period

%&L}J V4 %474 Va
vllng 80 5_1

3 /2 Lo

3 57

City, state Zlp Cods /@ 74#_/(— 7 02 7 w i $
v bursemerrt (OMGTL Wﬂ}d /) Y‘:g?:g-:;:e ’ U’ JO
ool “;%: _5 ) D‘[ld ’-(,l C //U b (Mo., g:;e' Year) disb:rr:l:::,:r::c:erlod
. Bor VA, 2182 J50
! ) 3

NS, M5 SWo4

Aggregate 5
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E. Full name Date Amount of each
{Mo., Day, Year) | dishursement this period
Mailing Address 5
I
City, State, Zip Cods $
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